
City of Freeport  112 Hwy 20 West, PO Box 339 Freeport, FL 32439 (850) 835-2822 

 

DISCONNECT REQUEST 
 

 

Name on Account: __________________________________________________ 

Service Address: ____________________________________________________ 

Date to Disconnect Services:__________________________________________ 

Forwarding Address:________________________________________________ 

   

 

Customer Signature: ________________________________ 

  Date: _____________________________________________ 

 

 

 

*Office Use Only* 

Account #: _______________________________ 

Completed By: ____________________________ 

Date: ___________________________________ 


